three sets of tasks: (a) activities associated with the medical management of the illness such as taking medications as prescribed, keeping follow-up appointments;(b) activities that enable involvements (either new or continued) in meaningful activities, roles, and life goals such as finding a rewarding part-time job or volunteer activities if the demands of a full-time job are too stressful; and (c) efforts to handle the emotional consequences of the illness and related limitations including sadness or depression stemming from the realization that one's future may be different than planned (Corbin & Strauss, 1988 , as cited in Lorig & Holmes, 2003 .
Self-management includes the ability to self-monitor and to self-regulate, each of which is a complex and multidimensional process. Self-monitoring is an ongoing process of conceptualizing one's current state and comparing it to previous states that were similarly conceptualized and stored in long-term memory. Dissimilarities or gaps between the current state and the desired state must be recognized and behavioral responses planned and implemented. Similarly, self-regulation is a dynamic process that includes the ability to set goals for the self, prioritize, and coordinate sets of goals including competing goals (Karoly, 1993) . Of course, to be effective these goals have to be detailed, specific, and personalized (Markus & Nurius, 1986) . Furthermore, they have to be associated with a sense of self-efficacy and the motivation or energy to sustain activities to achieve the desired end state (Bandura, 2001) . Knowledge, skills, and capabilities also are needed both to set and achieve the desired outcomes and goals (Barlow et al., 2002) . Competing goals, lack of clarity or elaboration of a goal, a limited sense of efficacy, ambivalence, and a lack of skill can all interfere with complex self-regulatory processes. Furthermore, cognitive limitations such as limited self-reflective capacity (Lysaker et al., 2005) or an unstable sense of oneself, as well as emotional reactions such as grief, fear, or depression can all limit the individual's self-monitoring and self-regulatory efforts.
The articles that comprise this issue provide an excellent opportunity for all psychiatric and mental nurses and clinicians to reconsider the complexity of a critical but common, everyday issue in the treatment of persons with major mental disorders. Supporting and enabling self-management requires informed and empathic intervention. It necessitates knowledge of the cognitive, emotional, and behavioral challenges that persons with major mental disorders experience and skills enabling application of that knowledge in an empathic individualized manner. Many thanks to the authors who contributed to this issue and stimulated our continued thinking about this common but critical issue encountered everyday as a part of our care.
